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2661 Executive Ceonter Clrele

COVER LETTER
TO: Registration Section
Division of Corporusions
SUBJECT% CNL Reson Seﬂiof Men. LIP

Nume of Forelgn Limiled Paanesship or Limited Linbility Limitcd Partugrship

The enclosed amendimett und fes(s) are submilied for filing.

- Please return all correspondence concerning this marer to:

Mary Barker
Contact Porson

Pyramid Advisors, LLC
Firm/Company

One Post Office Square Sui; 3100
Address

Boston, MA 02108
City, Slate and Zip Code

mbarker@pyromidhotelgroup.can

E-mall BaEWSH ilO boused Jor Tuture tnnual report l)ﬁili!ﬂﬂllﬂni

For further information coneeming this matier, please call:

Olga Hinkel at{ 800 225.2034
Ngma of Contuct Person Area Cade and Daytime Telephone Numnber

Enclosed is a check for the follewing amount:

Rlsmu FilingFer [ ) 86129 FilngFee [T S105.00 Fiting Fee [ ]$113.75 Filiag Fee,

apd Cenificale of and Cenified Copy Certified Copy, and
Statuy Cermificate of Siaus

STREET ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahussee. FL 32314

Cliften Building

Tallahassee, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY S .p:i
- FOR : =
FOREIGN LIMITED PARTNERSHIP OR g B
LIMITED LIABILITY LIMITED PARTNERSHIP o @
o)
I. The name of the limised partnership or limited Jiability limited partnership as it ?"fﬂ
appeary on the records of the Florida Depaniment of Swte is: '
CNL Resart Senior Mezz, LP
2. The jurisdiction of [t formation Is; Delaware

3., The date the entity was aulhorized to Uansact business in Flotida is: 0871342004

4, If the anendment changes the name of the limited parinership or limited liability

limited pastnership, enter the new name;
MSR Kesort Senior Mezz, LP

Accegtabiv Lintitad Partrarship suffives: Lbnhted Pormership, Lindied, LP,, LP, ar Led,
Aecaplable Limited Lichlity Limited Porinership sqfixes: Limited Linbility Limited Pormurship, LLL P,
or LILP ' .

5. If the amendment changes the peneral partner(s). fist the name and business address of
each general partner:

MName! Business Address:
Puge 1 of 2

FLEH - (3o 1009 T Kpsin Oaline



U S Y

———

6. 1F the amendiment changeshe jurisdiction of organizatian, indioate new jurisdiction: <5 7%
o £5% O
@, F
S

LA
7. If'the smendment carvecis any false statement listed'in'the application, indicate the - fos]
statement heing corrgeted and the corredtion: % w»
, EX R
nn . o

8, if theramondment is fo add ardelete.ap election to be.a limited Mability Vimited
‘parmership stalemeii, check the apprapriate bax:

D Ths entity electsta:bsia limited liability limited partership,
D The entity-is no longer a limfted linbility limited partnershin.
&, Artached i6 dn original certificate, no mofe than 90 days olds; evidenging the

aforementlaned, amendment(s), daly puthenticated by the official having custody of
pesords in the jtisdistion under the faw of whiclvihis entify s otganized.

10.. Btfective-date; 1l other thas: the'dﬂta‘rof’ﬁ}iug:_

(ftfecttva:duti-casinat baprior:ta tar mava-than $0 days afer the daig this dociend ix fifed by the tieridy
Dapariment of Steide

Sigimture of masnern! purtner:
Or

Typed o printed naie: chrsiopher Deving
® e Vipe Prasident of General Partner

Riliny Few %5250
Cartiflod Copy-(optional): $52 80

Certificate of Stafgs (optional): 38,78
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CNL RESORT SENIOR
MPSZ, LP", FILED A CERTIFICATE OF AMENOMENT, CHANGING ITS NANE
TO "MSR RESORT SENIOR MEZEZ, Lbv, THE FOURTEENTH DAY OF JOLY,
A.D. 2008, AT 4:37 O'CLOCK P.M. '
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JeMmy W, Oullnck, Scorotey of Ste ey
AUTHEN TIGN- 7388704

TE: 05-12-10

3840808 8320
100483110
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